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Desensitizing addiction: Using eye 
Movements to reduce the intensity 
of substance-related Mental 
imagery and craving
Marianne Littel* , Marcel A. van den Hout and Iris M. Engelhard
Clinical Psychology, Utrecht University, Utrecht, Netherlands
Eye movement desensitization and reprocessing (EMDR) is an effective treatment for 
posttraumatic stress disorder. During this treatment, patients recall traumatic memo-
ries while making horizontal eye movements (EM). Studies have shown that EM not 
only desensitize negative memories but also positive memories and imagined events. 
Substance use behavior and craving are maintained by maladaptive memory associa-
tions and visual imagery. Preliminary findings have indicated that these mental images 
can be desensitized by EMDR techniques. We conducted two proof-of-principle studies 
to investigate whether EM can reduce the sensory richness of substance-related mental 
representations and accompanying craving levels. We investigated the effects of EM on 
(1) vividness of food-related mental imagery and food craving in dieting and non-dieting 
students and (2) vividness of recent smoking-related memories and cigarette craving 
in daily smokers. In both experiments, participants recalled the images while making 
EM or keeping eyes stationary. Image vividness and emotionality, image-specific craving 
and general craving were measured before and after the intervention. As a behavioral 
outcome measure, participants in study 1 were offered a snack choice at the end of 
the experiment. Results of both experiments showed that image vividness and crav-
ing increased in the control condition but remained stable or decreased after the EM 
intervention. EM additionally reduced image emotionality (experiment 2) and affected 
behavior (experiment 1): participants in the EM condition were more inclined to choose 
healthy over unhealthy snack options. In conclusion, these data suggest that EM can be 
used to reduce intensity of substance-related imagery and craving. Although long-term 
effects are yet to be demonstrated, the current studies suggest that EM might be a 
useful technique in addiction treatment.
Keywords: eMDr, eye movements, addiction, food craving, cigarette craving, working memory taxation, mental 
imagery, addiction memory
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inTrODUcTiOn
Eye movement desensitization and reprocessing (EMDR) is 
a well-established, effective treatment for posttraumatic stress 
disorder [PTSD: (1, 2)]. During EMDR, patients recall their 
traumatic memories while making horizontal eye movements 
(EM). This decreases the sensory richness of the memories and 
makes them less emotionally intense. Interestingly, mounting 
research shows that EM can also decrease the vividness and 
emotionality of positively laden memories (3, 4), and images 
of possible future events (flash-forwards) (5–8). This suggests 
that EMDR might be suitable for the treatment of other types 
of psychopathology in which maladaptive memory and mental 
imagery plays a role, including addictive disorders (9).
Addictive disorders are chronic and relapsing in nature and 
pose a widespread problem with great societal, economic, and 
personal costs. Remission rates are extremely high, with more 
than 85% of individuals returning to substance use within 1 year 
after quitting (10). Over the past years, there has been little pro-
gress in identifying new, effective interventions, and relatively few 
existing interventions have been validated experimentally (11). 
The present studies were designed to provide proof-of-principle 
for the use of EMDR in the treatment of addiction. More specifi-
cally, it was examined whether making EM during the recall of 
substance-related images can reduce their vividness, emotional-
ity, and ability to elicit craving, as well as general craving and 
substance-use behavior.
Eye movement desensitization and reprocessing was originally 
developed by Shapiro (12) to facilitate the cognitive processing of 
traumatic memories. In the basic EMDR protocol (13), the client 
is instructed to hold an unpleasant memory in mind, while EM 
is induced by having the client follow a side-to-side motion of 
the therapist’s index finger. The client then reports current sensa-
tions, cognitions, and emotions, including the distress caused 
by the memory. Sets of EM are repeated until the client reports 
that the distress has been reduced to a minimal level. Then, the 
client is guided to practice a positive cognition to go with the 
memory. Multiple meta-analyses show that EMDR is effective 
in the treatment of PTSD (1, 2, 14). Practice guidelines now 
consider both cognitive behavior therapy (CBT) and EMDR to 
be treatment of choice. Importantly, a meta-analysis by Lee and 
Cuijpers (15) shows that the EM component of the therapy has 
significant additional value over and above repeated activation 
of the memory without EM. In addition, numerous lab studies 
[e.g., Ref. (16, 17); and also see Ref. (18) for an overview] show 
that autobiographical memories become less vivid and emotional 
after applying only the EM component of EMDR, as compared to 
memory recall only. Hence, EM seems important for EMDR to 
have its effects, but it is still unclear how this works.
A plausible explanation of the effects of EM is provided by the 
working memory (WM) theory. WM is a cognitive system for 
temporary storage and manipulation of information (19, 20) and 
has limited capacity. During EMDR, people simultaneously recall 
traumatic memories and make EM, two processes that have both 
been demonstrated to tax WM (17, 21). The subsequent com-
petition for its limited capacity affects memory recall. Memories 
are processed in a more detached manner and become less vivid 
and emotional. This memory “blurring” does not only take place 
during or immediately after the intervention but also appears to 
have long-term effects [i.e., 1 day or week later; (16, 22)]. EMDR 
seems to exploit the fact that the retrieval of memories returns 
them to a labile state, during which they can be altered or updated 
(23, 24). After memory recall plus EM, less vivid, less emotional, 
and less detailed versions of memories are reconsolidated into 
long-term storage.
Evidence for the WM theory of EMDR is provided by many 
well-controlled lab studies. They show that simultaneous EM 
reduce memory vividness, but so do other dual WM tasks, such 
as mental arithmetic (7) or copying a complex drawing (22), 
compared to memory recall without a dual task. Furthermore, 
and as noted before, negative memories are affected by dual WM 
tasks, but so are other kinds of taxing mental images, including 
positive memories [e.g., Ref. (3–5)] and distressing images about 
possible future events (flash-forwards) (3, 5–8).
In addictive disorders, the retrieval of substance-related 
memories is crucial to the experience of craving, which is, in 
turn, a strong predictor of substance use maintenance and relapse 
(25–27). These substance-related memories include classically 
and instrumentally learned associations between cues and effects 
(e.g., the association between feeling stressed and smoking and 
between smoking and becoming relaxed). They also include 
episodic memories, such as memories of specific encounters 
with the substance (e.g., a great first use experience), memories of 
substance use consequences, and memories of loss of self-control 
and relapse (9, 28). Craving is often maintained and augmented 
by sensory imagery [e.g., imagining sight, smell, future use: (29, 
30)]. Research shows that instructions to form mental images 
of substance use increase craving [e.g., Ref. (31, 32)], with more 
vivid imagery predicting higher craving intensity (31, 33–35).
Craving can be reduced by dual task procedures. Many studies 
have shown that engaging in non-substance-related imagery or 
visuospatial tasks while experiencing high craving levels reduces 
craving frequency and intensity [for overviews, see Ref. (36, 
37)]. Concurrent cognitive activity therefore provides a valuable 
way of coping with the acute effects of craving and can be easily 
implemented in clinical practice [e.g., Ref. (38)]. When craving is 
experienced, one can engage in a dual task. However, this method 
requires substance-dependent persons to identify craving while it 
can still be controlled, whereas self-monitoring, self-evaluation, 
and cognitive control are often compromised in addiction (39). 
Furthermore, and in contrast to EMDR, this method is not 
designed to alter substance-related representations in memory 
storage, and long-term effects are not expected after one quits 
using it. To achieve prolonged craving reduction, specific instruc-
tions must be given to retrieve the images before engaging in the 
dual task. Only reactivated memories enter a labile state and are 
susceptible to alteration or disruption (23, 24).
Three studies so far have investigated the effects of visuospatial 
WM tasks (33, 40, 41) during instructed imagery of favorite foods 
in a sample of healthy (non-preselected) students. All tasks sig-
nificantly reduced the vividness of the food-related imagery and 
craving compared to a control condition. Although long-term 
effects were not measured, these studies provide first indications 
that concurrent tasks can degrade substance-related images.
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Research on the effectiveness of the full EMDR procedure 
in addiction is limited. In most studies, EMDR predominantly 
focused on traumatic memories constituting comorbid PTSD and 
not on memory representations or sensory imagery constituting 
substance craving and dependence itself (42). The investigations 
of EMDR that did specifically target substance-related memories 
are clinical anecdotes or case reports [for a list, see Ref. (43)]. 
Although most of them describe positive results, some found 
mixed (44) or negative results (45). Only one controlled study has 
been published so far (46). In this study, thirty alcohol-dependent 
patients received either treatment as usual (TAU) along with two 
EMDR sessions or TAU only. Target memories were memories of 
specific instances of intense craving and relapse. Patients in the 
TAU + EMDR group showed a significant reduction in alcohol 
craving one as well as six  months posttreatment, compared to 
patients receiving TAU only. In addition, fewer patients from the 
TAU + EMDR group relapsed. Unfortunately, the study has several 
limitations, including small sample sizes and multiple drop-outs on 
follow-up measures. Nonetheless, the results are encouraging for 
the application of EMDR targeting specific addiction memories, 
especially because the effects were obtained after only two sessions.
In order to determine whether EMDR can serve as a promising 
adjunct to current treatment options for addiction, more research 
is necessary, including well-controlled proof-of-principle studies 
showing that EM can desensitize addiction-relevant memory 
representations and imagery. In the present studies, the effects 
of EM on the vividness and emotionality of substance-related 
images and associated craving were investigated. Because craving 
is triggered by addiction memories and exacerbated by mental 
imagery, both were used as targets in each of the two studies. In 
the first study, EM targeted food-related imagery and food crav-
ing in healthy dieting and non-dieting participants. It extends the 
studies by Kemps et al. (33), McClelland et al. (40), and Steel et al. 
(41), by placing more emphasis on the retrieval or formation of 
food-related mental images before the dual task was introduced. 
Moreover, our study solely focused on the effects of EM as dual 
task to reduce craving. Furthermore, there were methodological 
differences, such as the use of a between-subjects design, which 
prevents possible carry-over effects of interventions on craving. 
The second study was concerned with smoking-related memo-
ries and cigarette craving and was conducted in smokers. Both 
studies employed the EMDR lab model [cf., Ref. (3, 5, 47)], in 
which half of the participants recalled a substance-related image 
while making EM (recall + EM), whereas the other half of the 
participants recalled the image while keeping eyes stationary 
(RO). Image vividness, emotionality, and craving were measured 
before (pretest) and after the intervention (posttest). We expected 
that recall + EM, relative to RO, would decrease image vividness, 
emotionality, and craving from pre- to posttest.
sTUDY 1: The eFFecTs OF eM On 
FOOD-relaTeD iMagerY anD FOOD 
craVing
The first study focused on craving for food. Although food crav-
ing is commonly experienced and plays a significant evolutionary 
role (48), it is associated with unfavorable outcomes, including 
high-calorie food consumption and body mass index (BMI) 
(49), binge eating (50), development of obesity (51), and having 
difficulty in maintaining a diet (52). Many lines of research dem-
onstrate that parallels exist between drug and food cravings in 
neuroanatomy, neurochemistry, and learning (53–55), providing 
the rationale for study 1.
Dieting and non-dieting participants were instructed to 
actively imagine eating their favorite food. We compared the 
effects of recall + EM versus RO on the vividness and emotion-
ality of these food-related images, as well as specific craving in 
response to these images and more general craving for their 
favorite food. Furthermore, we compared snack choice at the end 
of the task. It was expected that, compared to RO, recall + EM 
would decrease craving, vividness, and emotionality of the 
food-related imagery. We also expected healthier snack choices 
after EM than RO. Because dieters are trying to exert control 
over their food intake, they are likely to experience motivational 
conflict when they think of their favorite food (56). Therefore, 
we expected that food-related imagery would be more taxing 
for dieters, resulting in greater effects of the intervention in this 
group. Generalizability of effects was explored by comparing 
craving for two other favorite foods at pre- and posttest.
Both the present study and study 2 were approved by the 
local ethics committee of the Faculty of Behavioral and Social 
Sciences of Utrecht University. All participants provided written 
informed consent.
Methods
Participants
Eighty-nine female students (M age = 21.5, SD = 2.2) participated 
in experiment 1. They were recruited via advertisements at Utrecht 
University, specifically calling for non-dieters and dieters. Dieters 
(n = 42) were eligible if they reported to be on a diet with the goal 
of losing weight. They were on the diet for 3.2 months (SD = 4.4) 
on average. Individuals with explicit knowledge of EMDR were 
excluded. Participants received either financial compensation or 
course credit for participation.
Materials
Eye Movement Task
An EM task [cf., Ref. (3, 5)] was used to simulate the EM compo-
nent of EMDR. A white dot was presented on a black screen, which 
moved from side-to-side with 1 s per cycle, or a blank screen was 
presented. The moving dot and blank screens were displayed dur-
ing four intervals of 24 s separated by 10 s breaks. Participants sat 
at a 50 cm distance from the computer screen. Participants recalled 
their food-related image while tracking the dot (recall + EM) or 
watching the blank screen (eyes stationary; RO).
Visual Analog Scales
Before (pretest) and after (posttest) the EM task, participants 
recalled their food-related images and rated them on vividness 
using 10 cm Visual Analog Scales (VASs) ranging from 0 (not vivid) 
to 100 (very vivid), on emotionality using a VAS ranging from 0 
(very unpleasant) to 100 (very pleasant), and on image-specific 
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craving (“How strong is your urge to eat [targetfood] at this 
very moment”) using a VAS ranging from 0 (no craving) to 100 
(intense craving). The EM task and VASs were presented using 
OpenSesame v.0.27.1 (57).
General State Food Cravings Questionnaire
Current craving for the target food was assessed with the Dutch 
translation of the General State Food Cravings Questionnaire 
[G-FCQ-S: (58)]. This questionnaire consists of 15 items (e.g., 
“I know I’m going to keep on thinking about tasty [food] until I 
actually have it”) that are scored on 5-point Likert scales, ranging 
from “I totally disagree” to “I totally agree.” The reliability is excel-
lent (Cronbach’s α = 0.93). For the purpose of this study, the word 
“food” was replaced with the participants’ favorite food.
General Trait Food Cravings Questionnaire
The General Trait Food Cravings Questionnaire [G-FCQ-T: (58)] 
was used to measure trait craving, i.e., the tendency to experience 
craving for food in general. It is composed of 21 questions (e.g., “I 
feel like I have food on my mind all the time”), which are scored 
on a 6-point Likert scales. The Dutch translation has good validity 
and reliability (Cronbach’s α = 0.90).
Behavioral Task
As a behavioral outcome measure of EM and RO interventions, 
participants’ snack choice was measured. At the end of the experi-
ment, all participants were offered an apple or a candy bar. They 
could pick one of these or refuse both. Choosing an apple and 
refusing a snack were considered healthy choices, whereas choos-
ing the candy bar was considered an unhealthy choice.
Procedure
Upon arrival, participants were screened for study eligibility. 
After signing informed consent, participants were asked several 
questions about their diet and reported their height and weight, 
in order to calculate their BMI, and filled out the G-FCQ-T. Then, 
participants were instructed to select three food items that they 
craved most at that specific moment. These were entered into the 
software, and intensity of craving for each food was assessed using 
on-screen VASs. Out of the three selected foods, participants then 
picked their favorite one, i.e., the food they craved most at that 
specific moment. This food became the target for the EM or RO 
intervention, whereas the other two foods did not (non-targets). 
First, participants filled out the G-FCQ-S, of which the word 
“food” was replaced with participants’ target food. They were 
asked to vividly picture this food and imagine its taste and smell 
as if they were eating it right now. When the image was clear, they 
rated vividness and emotionality of this image and image-specific 
craving using VASs. Subsequently, the EM task started. Half of 
the participants recalled their image while making EM. The other 
half recalled their image while keeping eyes stationary (RO). 
Immediately after the recall +  EM or RO intervention, target 
images were again scored on vividness, emotionality, and craving. 
The two non-target images were also scored on craving. Then, 
the G-FCQ-S was filled out for a second time. After finishing 
this questionnaire, participants proceeded to the behavioral task 
and were offered the choice between a candy bar and an apple. 
Participant assignment to recall +  EM or RO was counterbal-
anced. At the end of the experiment, participants were debriefed 
and given their reward.
Design and statistical analyses
A 2 × 2 × 2 crossed design was used with group (2; dieters, 
non-dieters) and condition (2; recall + EM, RO) as between-
subjects factors and time (2; pretest, posttest) as within-
subjects factor.
Five 2 (group)  ×  2 (condition)  ×  2 (time) mixed model 
ANOVAs were conducted to assess whether food-related image 
vividness, emotionality, and craving VAS scores, G-FCQ-S 
scores, and non-target craving scores were more reduced after 
recall + EM than after RO. A Chi-square goodness of fit test was 
performed to assess whether the healthy snack option would be 
selected more frequently than would be expected by chance after 
EM [cf., Ref. (59)]. An alpha level of 0.05 was used for all statisti-
cal tests. When the direction of the differences was predicted, 
one-tailed p-values are reported.
results
Dieters had significantly higher BMIs (M = 23.7, SD = 4.1) than 
non-dieters (M =  21.4, SD =  2.4), t(87) =  3.12, p <  0.01, and 
showed greater trait craving (M =  72.2, SD =  11.8) than non-
dieters (M = 64.6, SD = 11.8), t(87) = 3.06, p < 0.01, indicating 
that two distinct groups were recruited.
Vividness VAS
Findings are graphically depicted in Figure 1. There were no main 
effects of Time, F(1,85) = 0.00, p = 1, Condition, F(1,85) = 0.75, 
p  =  0.39, or Group, F(1,85)  =  1.09, p  =  0.30. The crucial 
Condition ×  Time interaction was significant, F(1,85) =  4.01, 
p = 0.05, η2 = 0.05. For the RO condition, a significant increase 
was observed between the pre- and posttest vividness scores, 
t(43) = 1.69, p = 0.05, d = 0.52. For EM, there was a non-significant 
trend toward a decrease instead, t(44) = 1.33, p = 0.10, d = 0.41. 
The Condition × Time interaction effect was not moderated by 
dieting Group, F(1,85) = 0.68, p = 0.41.
Emotionality VAS
There were no significant main or interaction effects, all F’s < 2.36, 
all p’s > 0.13.
Craving VAS Target Food
There were no significant main effects of Time, F(1,85) = 0.00, 
p  =  0.96; Condition, F(1,85)  =  0.63, p  =  0.43; or Group, 
F(1,85) = 2.44, p = 0.12. However, the crucial Condition × Time 
interaction was significant, F(1,85) = 4.14, p = 0.05, η2 = 0.05. 
Paired sample t-tests showed that there was a trend for increasing 
pre- to posttest craving scores in the RO condition, t(43) = 1.38, 
p =  0.09, d =  0.42, whereas for recall with EM, craving scores 
dropped significantly from pre- to posttest, t(44) = 1.66, p = 0.05, 
d = 0.51.
FigUre 2 | Percentages of healthy and unhealthy snack choices after 
recall + eye movements (eM) and recall only (rO) interventions.
FigUre 1 | Mean food craving, emotionality, vividness, and general state Food craving Questionnaire (g-FcQ-s) scores per condition [recall + eye 
movements (eM), recall only (rO)] at pre- and posttest.
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There was a trend for a Condition × Time × Group interac-
tion, F(1,85) = 3.32, p = 0.07, η2 = 0.04. The non-dieting group 
showed a pre- to posttest increase in craving in the RO condi-
tion, t(22) = 2.35, p = 0.01, d = 0.70, and a craving decrease in 
the EM condition, t(23) = 1.90, p = 0.04, d = 0.57. Craving did 
not increase or decrease in response to RO or EM in the dieting 
group, all t’s < 0.16, all p’s > 0.44.
Craving VAS Non-Target Food
A significant main effect of Time was observed, F(1,85) = 31.20, 
p < 0.001, indicating a decrease of craving for non-preferred, non-
targeted foods over time. Overall, dieters showed significantly less 
craving in response to their non-preferred foods, F(1,85) = 3.99, 
p < 0.05. No other significant effects were found, all F’s < 0.36, 
all p’s > 0.55.
G-FCQ-State
There was a trend toward a main effect of Time, F(1,85) = 2.97, 
p = 0.09, indicating a slight increase of state food craving over 
time across groups. There were no significant main effects for 
Condition, F(1,85) = 0.76, p = 0.58; or Group, F(1,85) = 0.09, 
p =  0.76. The crucial Condition ×  Time interaction was sig-
nificant, F(1,85) = 4.15, p = 0.05, η2 = 0.05. Paired sample t-test 
showed that for the RO condition, G-FCQ-S scores significantly 
increased from pre- to posttest, t(43) = 3.31, p < 0.01, d = 0.71, 
whereas in the EM condition G-FCQ-S scores remained stable 
over time, t(44) = 0.18, p = 0.43, d = 0.04. There was no significant 
Condition × Time × Group interaction, F(1,85) = 0.01, p = 0.91.
Snack Choice
Results are shown in Figure 2. After RO, the frequency of healthy 
snack choices did not differ from chance, χ2 (1) = 0.36, p = 0.55. 
However, after recall + EM, the healthy snack option was more 
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frequently chosen than would be expected by chance alone, χ2 
(1) = 3.76, p = 0.05.
Discussion
A brief session of EM significantly reduced craving evoked by 
food-related images compared to a control condition in which no 
EM were made. This effect was most pronounced in non-dieting 
participants. In addition, there was a trend for recall +  EM to 
decrease food image vividness, whereas it increased after recalling 
the image without making EM. General craving for the selected 
food (G-FCQ-S) did not decrease after recall + EM, but remained 
stable over time. Note that general craving for food increased after 
RO, which can be expected due to the passage of time (60) and 
repeated craving imagery (31, 32). Accordingly, one might argue 
that making EM during recall attenuates craving. After only a 
brief application of EM (4 × 24 s), we consider this a clinically 
relevant result, especially because the G-FCQ-S is a broad meas-
ure that incorporates items that do not specifically refer to the 
preferred food (e.g., “I’m hungry”). Finally, a brief session of EM 
during food-related imagery affected subsequent snack choice; 
participants in the EM condition chose the healthier options 
more often than expected by chance, whereas participants in the 
RO condition did not.
sTUDY 2: The eFFecTs OF eM On 
sMOKing-relaTeD MeMOries anD 
cigareTTe craVing
In study 2, we compared the effects of recall + EM versus RO 
on the vividness and emotionality of smoking-related memories, 
memory-related cigarette craving, and general cigarette craving 
in daily smokers. In contrast to study 1, RO and EM interventions 
targeted memories1 instead of mental images formed in the lab. 
Moreover, we presented EM in six sets of 24 s instead of four in 
order to increase WM taxation [cf., Ref. (8)], and we used a small 
craving manipulation at the start of the experiment in order to 
increase craving. Furthermore, because cravings are emotionally 
ambivalent and likely to involve both positive and negative affect 
(61), we changed the positive endpoint of the emotionality scale 
to a neutral one (see Methods). We expected that, compared to 
RO, recall + EM would decrease craving and the vividness and 
emotionality of smoking-related memories.
Methods
Participants
Fifty smokers (M age = 23.4, SD = 6.6, 58% females, 42% males) 
participated in experiment 2. They were recruited via advertise-
ments at Utrecht University and word-of-mouth and were eligible 
if they smoked at least five cigarettes per day for 7 days per week. 
On average, they smoked 10.4 cigarettes per day (SD = 5.8) had 
smoked for 6.5 years (SD = 6.5). Their mean nicotine depend-
ence level, as measured with the Fagerström test for nicotine 
1 More specifically, EM targeted images of memories, cf., the EMDR protocol. See 
Section “Procedure” for more detailed information. To avoid confusion with the 
images formed in study 1, we will describe the images of study 2 as “memories.”
dependence (FTND), was 2.0 (SD = 1.9), which can be consid-
ered low. They had not smoked for 4.2 h (SD = 4.8) prior to the 
experiment. Participants received either financial compensation 
or course credit for participation.
EM Task
The EM task was similar to the task used in experiment 1, except 
that we presented horizontally moving white dots or blank screens 
during six intervals of 24 s. Participants recalled the image of their 
smoking-related memory while either tracking the dot or watch-
ing the blank screen.
Visual Analog Scales
Similar to experiment 1, participants rated their smoking-related 
memories on vividness and memory-specific craving using 10 cm 
VASs ranging from 0 (not vivid/no craving) to 100 (very vivid/
intense craving) before (pretest) and after (posttest) the EM task. 
Emotionality was now measured on a 10-cm VAS ranging from 
not emotional to very emotional.
Fagerström Test for Nicotine Dependence
Nicotine dependence levels were measured with the Dutch trans-
lation of the FTND (62, 63). The FTND is composed of six items, 
has good reliability, and correlates significantly with number of 
cigarettes smoked per day.
QSU-Brief
Upon arrival, during pre- and posttest, cigarette craving was 
measured with the 10-item of the brief questionnaire on smok-
ing urges [QSU-brief: (64)]. This questionnaire is scored on a 
7-point Likert scale and contains items like “All I want right now 
is a cigarette” and “I am going to smoke as soon as possible.” The 
Dutch translation was used, which has adequate psychometric 
properties (65).
Procedure
Participants were instructed to refrain from smoking for at least 
1 h prior to the experiment. As an incentive, participants were told 
that this would be checked with a breath analyzer. Upon arrival, 
participants were screened for study eligibility and subjected to 
a non-invasive CO Ppm estimate utilizing the Bedfont piCO 
simple Smokerlyzer (Bedfont Scientific, Harrietsham, Engeland, 
2011; M = 14.6 CO Ppm, SD = 9.7). After providing informed 
consent, participants recalled a recent memory of a specific situa-
tion or an emotional state2 in which they experienced craving and 
smoked a cigarette, for example, a get-together with friends in a 
bar, or feelings of stress. In line with the Dutch EMDR protocol 
(66), they were asked to “play” these memories in their minds 
and make a “screen shot” of the most vivid moment. They had 
to write down keywords of the resulting image. Participants then 
sat down behind the computer and filled out on-screen questions 
about demographics and smoking history, the FTND, and the 
2 An exploratory differentiation was made between the two types of memories, but 
no significant differences were observed. For the sake of comprehensiveness, we 
confine ourselves to the variables of primary concern.
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QSU-brief. Then, they underwent a simple craving induction 
procedure, in which five smoking-related pictures were shown 
of people smoking or holding cigarettes and inhaling or exhaling 
cigarette smoke. These pictures were presented full-screen for 
5  s. Afterwards, the QSU-brief was administered for a second 
time. Then, keywords of the selected smoking-related image 
were entered into the software, and participants were instructed 
to recall their specific memory for 10 s and rate it on vividness, 
emotionality, and craving. Next, the EM task started. Half of the 
participants recalled their memory while making EM. The other 
half recalled their memory while keeping eyes stationary (RO). 
Immediately after the recall + EM or RO intervention, memo-
ries were again scored on vividness, emotionality, and craving. 
Then, the QSU-brief was filled out for a third time. Participant 
assignment to EM or RO was counterbalanced. At the end of the 
experiment, participants were debriefed and given their reward.
Design and statistical analyses
A 2 × 2 crossed design was used with condition (2; recall + EM, 
RO) as between-subjects factors and time (2; pretest, posttest) as 
within-subjects factor.
Four 2 (condition) ×  2 (time) mixed model ANOVAs were 
conducted to assess whether smoking-related image vividness, 
emotionality, and craving VAS scores, and QSU-brief scores 
decreased more after recall + EM than after RO. An alpha level 
of 0.05 was used for all statistical tests. When the direction of the 
differences was predicted, one-tailed p values are reported.
results
The craving manipulation caused a significant increase in  craving, 
t(49) = 5.37, p < 0.001.
Vividness VAS
There were no significant main effects of Time, F(1,48) = 0.06, 
p =  0.81 or Condition, F(1,48) =  1.22, p =  0.28. The crucial 
Condition ×  Time interaction was significant, F(1,46) =  4.76, 
p = 0.03, η2 = 0.09. Paired sample t-test showed that for the RO 
condition, vividness scores significantly increased from pre- to 
posttest, t(27) = 1.85, p = 0.04, d = 0.71, whereas in the EM con-
dition vividness scores remained stable over time, t(21) = 1.28, 
p = 0.11, d = 0.56.
Emotionality VAS
For memory emotionality, there were no significant main effects 
of Time, F(1,48) = 0.79, p = 0.38 or Condition, F(1,48) = 1.85, 
p =  0.18. The crucial Condition ×  Time interaction showed a 
non-significant trend toward significance, F(1,48)  =  2.80, 
p = 0.10, η2 = 0.06. In the RO condition, there were no signifi-
cant differences between pre- and posttest emotionality scores, 
t(27) =  0.56, p =  0.29, d =  0.22. For EM, the pre- to posttest 
emotionality scores showed a significant decrease, t(21) = 1.87, 
p = 0.04, d = 0.82.
Craving VAS
There were no significant main effects of Time, F(1,48) = 1.62, 
p  =  0.21 or Condition, F(1,48)  =  0.79, p  =  0.38. However, 
a significant Condition  ×  Time interaction was observed, 
F(1,48) = 4.19, p = 0.05, η2 = 0.08. Craving scores significantly 
increased in the RO condition, t(27) = 2.32, p = 0.01, d = 0.89, 
whereas for recall + EM, craving scores remained constant over 
time, t(21) = 0.59, p = 0.28, d = 0.26.
QSU-Brief
There were no significant main or interaction effects, all F’s < 0.24, 
all p’s > 0.24.
Discussion
When WM was not taxed during smoking-related memory 
recall, both memory vividness and memory-evoked craving 
increased, which is to be expected due to the passage of time (60) 
and repeated substance-related imagery (31, 32). Because these 
significant increases were not observed in the recall + EM con-
dition, it might be concluded that image vividness and craving 
were attenuated by recall + EM. In addition, there was a trend 
for recall + EM to decrease the emotional intensity of smoking-
related images compared to RO.
general DiscUssiOn
Results of the current studies indicate that brief sets of EM during 
the recall of substance-related images can decrease (study 1) or 
attenuate (study 2) the craving that is specifically evoked by these 
images, can attenuate general craving (study 1), can decrease 
(study 1) or attenuate (study 2) substance image vividness, can 
decrease image emotionality (study 2), and affect subsequent 
behavioral choices (study 1), compared to a control condition of 
substance-related imagery or memory retrieval without EM.
These results are in line with previous studies where EM 
significantly decreased the vividness and emotionality of auto-
biographical memories and flash-forwards (18), with three earlier 
studies in which visual–spatial tasks during food-related imagery 
decreased image vividness and craving (33, 40, 41), and one RCT 
among alcohol-dependent patients where two sessions of EMDR 
in addition to TAU reduced alcohol craving and relapse (46). We 
extended these studies by applying the methodologically sound 
EMDR lab model to investigate the effects of EM on substance-
related mental images, with special emphasis on the reactivation 
of these images prior to the EM task [cf., the EMDR protocol 
(66)]. In addition, we investigated effects of EM on both sensory 
imagery and substance-related memory representations, we 
used a different range of outcome measures, including a behav-
ioral measure in study 1, and we were the first to test effects of 
recall + EM in smokers.
Both in study 1 and 2, intervention effects were partially 
driven by vividness and craving increments in the RO condition 
(see also Figures 1 and 3). However, observing post-intervention 
dissociations between EM and RO after only four or six sessions 
of 24 s, while craving naturalistically increases during abstinence 
(60), and even more after active imagery (32, 34), is still clini-
cally relevant. Because craving increases over time and/or due to 
imagery, one might assume that if craving would be increased to 
a maximum level prior to the experiment, an EM intervention 
would reduce craving. In the second study, we used a small craving 
induction procedure. Although craving significantly increased, 
FigUre 3 | Mean cigarette craving, emotionality, vividness, and Brief Questionnaire on smoking Urges (QsU-brief) scores per condition 
[recall + eye movements (eM), recall only (rO)] at pre- and posttest.
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the mean QSU-brief score after the craving induction was still 
only 3.3 (SD = 1.5), which is, on a scale from 1 to 7, definitely not 
maximal. Future studies should employ more thorough craving 
induction procedures to maximize craving levels at the start of 
the experiment.
Not all follow-up tests reached statistical significance. This 
might be explained by the fact that participants did not select 
the most suitable target images and memories. In study 1, not all 
participants selected foods that are typically craved (67, 68). In 
fact, only 47.2% selected high-caloric, sweet, or fatty foods (e.g., 
chocolate, cookies, fries, etc.). The other participants selected 
fruit, vegetables, and lunch or dinner meals. These more “neutral” 
foods are probably less sensitive to the EM intervention (69). In 
study 2, participants selected memories of specific, recent situa-
tions, and emotional states during which they experienced crav-
ing and smoked a cigarette. However, at pretest, image-specific 
craving scores were only 43.0 (SD = 30.8) on a scale ranging from 
0 to 100. These relatively low pre-intervention craving scores 
might have prevented more substantial effects of EM and might 
explain why effects did not generalize to the more general crav-
ing measure (QSU-brief) at the end of the session. Also, because 
of these low craving scores, it is unclear how relevant these 
recent smoking memories actually are to smoking dependence. 
Memories of craving instances further back in the past might 
have a larger impact on current craving and smoking behavior. 
In future studies, an effort should be made to find out what spe-
cific memories contribute to current craving in each participant, 
and these memories should be targeted during the intervention. 
Other mental representations might serve suitable targets as well, 
such as trigger situations that someone is confronted with daily 
or weekly (e.g., waiting at a bus stop), associations of substance 
use with extremely pleasurable memories (e.g., first shot), or 
memories of prior relapse and loss of control (43).
In contrast to our hypothesis, dieting participants did not 
exhibit larger decreases in craving or image vividness after EM. 
This is in line with results from Kemps et al. (33) showing that 
watching dynamic visual noise during food imagery reduced 
image vividness and craving in both dieting participants and 
non-dieting controls. In the present study, however, there was a 
trend for dieters to show reduced intervention effects compared 
to non-dieters. This unpredicted finding might, however, be 
explained by their selection of food-related images: 33.3% chose 
a fruit or vegetable as their target food, compared to 12.8% in 
non-dieters group. As noted before, these foods are not typically 
craved, and more “neutral” targets have been observed to be less 
sensitive to recall + EM (69).
Furthermore, no spontaneous generalization effects were 
found for recall + EM on craving for non-recalled favorite foods, 
indicating that making EM during the imagination of one favorite 
food does not simply cause any other favorite food to become 
less desired. However, this finding might be explained by current 
methodology: non-targets were not explicitly retrieved prior to 
craving scorings, which might have prevented elaboration upon 
craving-related thoughts. Pretest craving scores were indeed 
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lower for non-target foods (M = 66.9, SD = 15.2) than for target 
foods (M = 80.7, SD = 14.0).
In sum, despite non-maximal craving levels at the start of the 
experiment, and despite the fact that suboptimal target images 
were selected, we found significant effects of EM on the sensory 
richness of substance-related memories and imagery, associated 
craving, and subsequent behavior in two non-clinical samples. In 
line with previous studies, these data suggest that EM can be used 
as coping skill to temporarily reduce the intensity of craving. It 
remains to be investigated if EM can definitely alter substance-
related memory and serve to reduce the occurrence or intensity 
of future cravings, without simultaneous taxing of WM. However, 
as noted before, several studies that adopted a similar design, i.e., 
the EMDR lab model, did observe effects that lasted over time 
[e.g., Ref. (22)].
It seems implausible that very short recall + EM interventions 
of the type used here will result in therapeutic effects. Note that in 
EMDR for PTSD, a series of sessions lasting 1 h or more are used 
to reduce the intensity and occurrence of trauma related flash-
backs outside the clinic. It would be fascinating to test if the full 
EMDR procedure for food or drug craving may decrease craving 
in the long run and reduce relapse rates. However, it should first 
be established which images should best be targeted (memories, 
imagery, associations, cues, etc.), whether the effects are observed 
for all facets of craving [reward, relief, obsessive craving, see Ref. 
(70)], whether the effects of EM generalize to actual substance use 
behavior, and whether they generalize to people trying to control 
or quit their substance use, i.e., the eventual target group for the 
EMDR intervention.
aUThOr cOnTriBUTiOns
ML: designed the experiments and supervised students during 
data collection, analyzed the data, and wrote the paper. MH and 
IE: provided valuable feedback.
acKnOWleDgMenTs
This study was supported with a TOP-grant (40-00812-98-12030) 
from the Netherlands Organization for Health Research and 
Development (ZonMw) awarded to MH. IE is supported with a 
Vidi grant (452-08-015) from the Netherlands Organization for 
Scientific Research (NWO). We thank Helena van Hove and Julia 
van Alphen for their assistance with data collection for study 
1, and Charlotte Woertman, Ditta Zwegers, Kelly Zuijdervliet, 
Minta van Hall, Nienke Feis, Renée Grevers, Wouter van Hattum, 
and Wouter Tielemans for their assistance with data collection 
for study 2.
reFerences
1. Bradley R, Greene J, Russ E, Dutra L, Westen D. A multidimensional meta-anal-
ysis of psychotherapy for PTSD. Am J Psychiatry (2005) 162(2):214–27. 
doi:10.1176/appi.ajp.162.2.214 
2. Chen YR, Hung KW, Tsai JC, Chu H, Chung MH, Chen SR, et al. Efficacy of 
eye-movement desensitization and reprocessing for patients with posttrau-
matic-stress disorder: a meta-analysis of randomized controlled trials. PLoS 
One (2014) 9(8):e103676. doi:10.1371/journal.pone.0103676 
3. Engelhard IM, van Uijen S, van den Hout MA. The impact of taxing working 
memory on negative and positive memories. Eur J Psychotraumatol (2010) 
1:56–63. doi:10.3402/ejpt.v1i0.5623 
4. Hornsveld HK, Houtveen JH, de Vroomen M, Kaptein I, Aalbers D, Van den 
Hout MA. Evaluating the effect of eye movements on positive memories such 
as those used in resource development and installation. J EMDR Pract Res 
(2011) 5(4):146–55. doi:10.1891/1933-3196.5.4.146 
5. Engelhard IM, van den Hout MA, Janssen WC, van der Beek J. Eye movements 
reduce vividness and emotionality of “flashforwards”. Behav Res Ther (2010) 
48(5):442–7. doi:10.1016/j.brat.2010.01.003 
6. Engelhard IM, van den Hout MA, Dek EC, Giele CL, van der Wielen JW, 
Reijnen MJ, et  al. Reducing vividness and emotional intensity of recurrent 
“flashforwards” by taxing working memory: an analogue study. J Anxiety 
Disord (2011) 25(4):599–603. doi:10.1016/j.janxdis.2011.01.009 
7. Engelhard IM, van den Hout MA, Smeets MA. Taxing working memory 
reduces vividness and emotional intensity of images about the queen’s day 
tragedy. J Behav Ther Exp Psychiatry (2011) 42(1):32–7. doi:10.1016/j.
jbtep.2010.09.004 
8. Engelhard IM, Sijbrandij M, van den Hout MA, Rutherford NM, Rahim 
HF, Kocak F. Choking under pressure: degrading flashforwards related to 
performance anxiety. J Exp Psychopathol (2012) 3(2):158–67. doi:10.5127/
jep.024111 
9. Muller CP. Episodic memories and their relevance for psychoactive 
drug use and addiction. Front Behav Neurosci (2013) 7:34. doi:10.3389/
fnbeh.2013.00034 
10. Brandon TH, Vidrine JI, Litvin EB. Relapse and relapse preven-
tion. Annu Rev Clin Psychol (2007) 3:257–84. doi:10.1146/annurev.
clinpsy.3.022806.091455 
11. Baker TB, Mermelstein R, Collins LM, Piper ME, Jorenby DE, Smith SS, et al. 
New methods for tobacco dependence treatment research. Ann Behav Med 
(2011) 41(2):192–207. doi:10.1007/s12160-010-9252-y 
12. Shapiro F. Eye movement desensitization: a new treatment for post-trau-
matic stress disorder. J Behav Ther Exp Psychiatry (1989) 20(3):211–7. 
doi:10.1016/0005-7916(89)90025-6 
13. Shapiro F. Eye Movement Desensitization and Reprocessing: Basic Principles, 
Protocols, and Procedures. New York: Guilford Press (2001).
14. Bisson JI, Ehlers A, Matthews R, Pilling S, Richards D, Turner S. Psychological 
treatments for chronic post-traumatic stress disorder: systematic review 
and meta-analysis. Br J Psychiatry (2007) 190(2):97–104. doi:10.1192/bjp.
bp.106.021402 
15. Lee CW, Cuijpers P. A meta-analysis of the contribution of eye movements 
in processing emotional memories. J Behav Ther Exp Psychiatry (2012) 
44(2):231–9. doi:10.1016/j.jbtep.2012.11.001 
16. Leer A, Engelhard IM, van den Hout MA. How eye movements in EMDR 
work: changes in memory vividness and emotionality. J Behav Ther Exp 
Psychiatry (2014) 45(3):396–401. doi:10.1016/j.jbtep.2014.04.004 
17. van Veen SC, van Schie K, Wijngaards-de Meij LD, Littel M, Engelhard IM, van 
den Hout MA. Speed matters: relationship between speed of eye movements 
and modification of aversive autobiographical memories. Front Psychiatry 
(2015) 6:45. doi:10.3389/fpsyt.2015.00045 
18. van den Hout MA, Engelhard IM. How does EMDR work? J Exp Psychopathol 
(2012) 3(5):724–38. doi:10.5127/jep.028212 
19. Baddeley AD. Human Memory: Theory and Practice. Needham Heights, MA: 
Allyn & Bacon (1998).
20. Baddeley AD. Working memory: theories, models, and controversies. Annu 
Rev Psychol (2012) 63:1–29. doi:10.1146/annurev-psych-120710-100422 
21. van den Hout MA, Engelhard IM, Rijkeboer MM, Koekebakker J, Hornsveld 
H, Leer A, et al. EMDR: eye movements superior to beeps in taxing working 
memory and reducing vividness of recollections. Behav Res Ther (2011) 
49(2):92–8. doi:10.1016/j.brat.2010.11.003 
22. Gunter RW, Bodner GE. How eye movements affect unpleasant memories: 
support for a working-memory account. Behav Res Ther (2008) 46(8):913–31. 
doi:10.1016/j.brat.2008.04.006 
23. Nader K, Hardt O. A single standard for memory: the case for reconsolidation. 
Nat Rev Neurosci (2009) 10(3):224–34. doi:10.1038/nrn2590 
February 2016 | Volume 7 | Article 1410
Littel et al. Eye Movements Reduce Substance Craving
Frontiers in Psychiatry | www.frontiersin.org
24. Schwabe L, Nader K, Pruessner JC. Reconsolidation of human memory: brain 
mechanisms and clinical relevance. Biol Psychiatry (2014) 76(4):274–80. 
doi:10.1016/j.biopsych.2014.03.008 
25. Killen JD, Fortmann SP. Craving is associated with smoking relapse: findings 
from three prospective studies. Exp Clin Psychopharmacol (1997) 5(2):137–42. 
doi:10.1037/1064-1297.5.2.137 
26. Shiffman S, Engberg JB, Paty JA, Perz WG, Gnys M, Kassel JD, et al. A day at 
a time: predicting smoking lapse from daily urge. J Abnorm Psychol (1997) 
106(1):104–16. doi:10.1037/0021-843x.106.1.104 
27. Zhou X, Nonnemaker J, Sherrill B, Gilsenan AW, Coste F, West R. Attempts 
to quit smoking and relapse: factors associated with success or failure from 
the ATTEMPT cohort study. Addict Behav (2009) 34(4):365–73. doi:10.1016/j.
addbeh.2008.11.013 
28. Boening JA. Neurobiology of an addiction memory. J Neural Transm (2001) 
108(6):755–65. doi:10.1007/s007020170050 
29. Andrade J, May J, Kavanagh D. Sensory imagery in craving: from cognitive 
psychology to new treatments for addiction. J Exp Psychopathol (2012) 
3(2):127–45. doi:10.5127/jep.024611 
30. Kavanagh DJ, Andrade J, May J. Imaginary relish and exquisite torture: the 
elaborated intrusion theory of desire. Psychol Rev (2005) 112(2):446–67. 
doi:10.1037/0033-295X.112.2.446 
31. Harvey K, Kemps E, Tiggemann M. The nature of imagery processes under-
lying food cravings. Br J Health Psychol (2005) 10(1):49–56. doi:10.1348/135
910704X14249 
32. Tiffany ST, Drobes DJ. Imagery and smoking urges: the manipulation of affective 
content. Addict Behav (1990) 15(6):531–9. doi:10.1016/0306-4603(90)90053-Z 
33. Kemps E, Tiggemann M, Christianson R. Concurrent visuo-spatial processing 
reduces food cravings in prescribed weight-loss dieters. J Behav Ther Exp 
Psychiatry (2008) 39(2):177–86. doi:10.1016/j.jbtep.2007.03.001 
34. May J, Andrade J, Kavanagh D, Penfound L. Imagery and strength of craving 
for eating, drinking, and playing sport. Cogn Emot (2008) 22(4):633–50. 
doi:10.1080/02699930701446296 
35. Tiggemann M, Kemps E. The phenomenology of food cravings: the role of men-
tal imagery. Appetite (2005) 45(3):305–13. doi:10.1016/j.appet.2005.06.004 
36. Kemps E, Tiggemann M. A role for mental imagery in the experience and 
reduction of food cravings. Front Psychiatry (2015) 5:193. doi:10.3389/
fpsyt.2014.00193 
37. May J, Kavanagh DJ, Andrade J. The elaborated intrusion theory of desire: a 
10-year retrospective and implications for addiction treatments. Addict Behav 
(2015) 44:29–34. doi:10.1016/j.addbeh.2014.09.016 
38. Rodriguez-Martin BC, Gomez-Quintana A, Diaz-Martinez G, Molerio-
Perez O. Bibliotherapy and food cravings control. Appetite (2013) 65:90–5. 
doi:10.1016/j.appet.2013.02.006 
39. Garavan H, Hester R. The role of cognitive control in cocaine dependence. 
Neuropsychol Rev (2007) 17(3):337–45. doi:10.1007/s11065-007-9034-x 
40. McClelland A, Kemps E, Tiggemann M. Reduction of vividness and associated 
craving in personalized food imagery. J Clin Psychol (2006) 62(3):355–65. 
doi:10.1002/jclp.20216 
41. Steel D, Kemps E, Tiggemann M. Effects of hunger and visuo-spatial inter-
ference on imagery-induced food cravings. Appetite (2006) 46(1):36–40. 
doi:10.1016/j.appet.2005.11.001 
42. Zweben J, Yeary J. EMDR in the treatment of addiction. J Chem Depend Treat 
(2006) 8(2):115–27. doi:10.1300/J034v08n02_06 
43. Markus W, de Weert-van Oene GH, Becker ES, DeJong CA. A multi-site 
randomized study to compare the effects of eye movement desensitization 
and reprocessing (EMDR) added to TAU versus TAU to reduce craving and 
drinking behavior in alcohol dependent outpatients: study protocol. BMC 
Psychiatry (2015) 15:51. doi:10.1186/s12888-015-0431-z 
44. van Uitert-Levy T. Is EMDR een alternatief voor de behandeling van trek in 
verslavende middelen? Verslaving (2010) 1:62–70. doi:10.1007/BF03089667 
45. Cecero JJ, Carroll KM. Using eye movement desensitization and reprocessing 
to reduce cocaine cravings. Am J Psychiatry (2000) 157(1):150–1. doi:10.1176/
appi.ajp.157.1.150-a 
46. Hase M, Schallmayer S, Sack M. EMDR reprocessing of the addiction mem-
ory: pretreatment, posttreatment, and 1-month follow-up. J EMDR Pract Res 
(2008) 2(3):170–9. doi:10.1891/1933-3196.2.3.170 
47. van den Hout MA, Muris P, Salemink E, Kindt M. Autobiographical memories 
become less vivid and emotional after eye movements. Br J Clin Psychol (2001) 
40(2):121–30. doi:10.1348/014466501163571 
48. Lafay L, Thomas F, Mennen L, Charles MA, Eschwege E, Borys JM, et  al. 
Gender differences in the relation between food cravings and mood in an 
adult community: results from the fleurbaix laventie ville sante study. Int J Eat 
Disord (2001) 29(2):195–204. doi:10.1002/1098-108X(200103)29:2<195:: 
AID-EAT1009>3.0.CO;2-N 
49. Chao A, Grilo CM, White MA, Sinha R. Food cravings, food intake, and 
weight status in a community-based sample. Eat Behav (2014) 15(3):478–82. 
doi:10.1016/j.eatbeh.2014.06.003 
50. Gendall KA, Joyce PR, Sullivan PF, Bulik CM. Food cravers: characteristics 
of those who binge. Int J Eat Disord (1998) 23(4):353–60. doi:10.1002/
(SICI)1098-108X(199805)23:4<353::AID-EAT2>3.0.CO;2-H 
51. Schlundt DG, Virts KL, Sbrocco T, Pope-Cordle J, Hill JO. A sequential 
behavioral analysis of craving sweets in obese women. Addict Behav (1993) 
18(1):67–80. doi:10.1016/0306-4603(93)90010-7 
52. Batra P, Das SK, Salinardi T, Robinson L, Saltzman E, Scott T, et al. Relationship 
of cravings with weight loss and hunger. Results from a 6 month worksite weight 
loss intervention. Appetite (2013) 69:1–7. doi:10.1016/j.appet.2013.05.002 
53. Kelley AE, Berridge KC. The neuroscience of natural rewards: relevance to 
addictive drugs. J Neurosci (2002) 22(9):3306–11. 
54. Pelchat ML. Of human bondage: food craving, obsession, compul-
sion, and addiction. Physiol Behav (2002) 76(3):347–52. doi:10.1016/
S0031-9384(02)00757-6 
55. Potenza MN, Grilo CM. How relevant is food craving to obesity and its treat-
ment? Front Psychiatry (2014) 5:164. doi:10.3389/fpsyt.2014.00164 
56. Baumeister RF, Vohs KD. Self-regulation, ego depletion, and motivation. 
Soc Personal Psychol Compass (2007) 1:115–28. doi:10.1111/j.1751-9004. 
2007.00001.x 
57. Mathôt S, Schreij D, Theeuwes J. OpenSesame: an open-source, graphical 
experiment builder for the social sciences. Behav Res Methods (2012) 
44(2):314–24. doi:10.3758/s13428-011-0168-7 
58. Nijs IM, Franken IH, Muris P. The modified trait and state food-cravings 
questionnaires: development and validation of a general index of food craving. 
Appetite (2007) 49(1):38–46. doi:10.1016/j.appet.2006.11.001 
59. Engelhard IM, Leer A, Lange E, Olatunji BO. Shaking that icky feeling: effects 
of extinction and counterconditioning on disgust-related evaluative learning. 
Behav Ther (2014) 45(5):708–19. doi:10.1016/j.beth.2014.04.003 
60. Bujarski S, Roche DJ, Sheets ES, Krull JL, Guzman I, Ray LA. Modeling 
naturalistic craving, withdrawal, and affect during early nicotine abstinence: 
a pilot ecological momentary assessment study. Exp Clin Psychopharmacol 
(2015) 23(2):81–9. doi:10.1037/a0038861 
61. Tiffany ST. A cognitive model of drug urges and drug-use behavior: role of 
automatic and nonautomatic processes. Psychol Rev (1990) 97(2):147–68. 
doi:10.1037/0033-295x.97.2.147 
62. Heatherton TF, Kozlowski LT, Frecker RC, Fagerström KO. The Fagerström test 
for nicotine dependence: a revision of the Fagerström tolerance questionnaire. 
Br J Addict (1991) 86(9):1119–27. doi:10.1111/j.1360-0443.1991.tb01879.x 
63. Vink JM, Willemsen G, Beem AL, Boomsma DI. The Fagerström test for 
nicotine dependence in a Dutch sample of daily smokers and ex-smokers. 
Addict Behav (2005) 30(3):575–9. doi:10.1016/j.addbeh.2004.05.023 
64. Cox LS, Tiffany ST, Christen AG. Evaluation of the brief questionnaire of 
smoking urges (QSU-brief) in laboratory and clinical settings. Nicotine Tob 
Res (2001) 3(1):7–16. doi:10.1080/14622200020032051 
65. Littel M, Muris P, Franken IH. Psychometric properties of the brief question-
naire on smoking urges (QSU-brief) in a Dutch smoker population. Neth 
J Psychol (2011) 66(2):44–9. 
66. de Jongh A, ten Broeke E. Handboek EMDR: Een geprotocolleerde behandel-
methode voor de gevolgen van psychotrauma [EMDR Handbook: A Protocol 
Treatment for the Effects of Psychological Trauma]. Amsterdam: Harcourt 
(2012).
67. Hill AJ, Heaton-Brown L. The experience of food craving: a prospective 
investigation in healthy women. J Psychosom Res (1994) 38(8):801–14. 
doi:10.1016/0022-3999(94)90068-x 
68. Weingarten HP, Elston D. Food cravings in a college population. Appetite 
(1991) 17(3):167–75. doi:10.1016/0195-6663(91)90019-O 
69. van den Hout MA, Eidhof MB, Verboom J, Littel M, Engelhard IM. Blurring of 
emotional and non-emotional memories by taxing working memory during 
recall. Cogn Emot (2014) 28(4):717–27. doi:10.1080/02699931.2013.848785 
70. Martinotti G, Di Nicola M, Tedeschi D, Callea A, Di Giannantonio M, Janiri 
L, et  al. Craving typology questionnaire (CTQ): a scale for alcohol craving 
February 2016 | Volume 7 | Article 1411
Littel et al. Eye Movements Reduce Substance Craving
Frontiers in Psychiatry | www.frontiersin.org
in normal controls and alcoholics. Compr Psychiatry (2013) 54(7):925–32. 
doi:10.1016/j.comppsych.2013.03.023 
Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.
Copyright © 2016 Littel, van den Hout and Engelhard. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License (CC BY). 
The use, distribution or reproduction in other forums is permitted, provided the 
original author(s) or licensor are credited and that the original publication in this 
journal is cited, in accordance with accepted academic practice. No use, distribution 
or reproduction is permitted which does not comply with these terms.
